MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 5 ‘63—-039049

1251 STATE FILE NUMBER

Registration District No
DO NOT WRITE AME
ON THIS STUB NDED T =00ttt

1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decsssed Tived, T maTionion Residerss before
s. COUNTY _ a. sttt Missourise. couwir Buchanan admission}
b. CITY {If outside corporata limits, give TOWNSHIF only) Length of sray in b < CITY Inside Limifs
oR oR
TOWN St. Joseph | over 50 yma rtown St. Joseph Yo No O

c. FULL NAME OF (1! NOT In hosplta| gwe Iocn!inn) Inside Limits d. STREET If cutside, give locati ]
HOSPITAL OR An ws ADDRESS [If cutside, give location) Reside on Farm
INSTITUTION gt St Yeu (G- No O Andrews Hotel Yes O No g
. NAME OF DECEASED Firnt Middle Last 4. DATE Month Day - Yeor

(Type or print} OF
MABILLIAN McMILLAN DEATH October 24, 1963
. SEX 6. COLOR OR RACE 7. MarriedT]  Never Married {J |8. DATE OF BIRTH [ 9 AGE (last birthdsy) | IF UNOER | YEAR IF UNDER 24 HR

White Widowed [] Divorced [J 7/12/1877 86 Months | Days [ Hours Min.

(-]
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country} | 12. CITIZEN OF WHAT COUNIRY
during most of working life, even if retired)

. s
Carpenter Carpenter a;'ﬁﬁmm Clay County M,L?_a_m,mi_ﬁ_ USA

13a. FATHER'S NAME B 13b. MOTHE 4. NAME OF RUSBAND OR WIFE

James J. McMillan Sarah Hightor Mra.Corine McMillan

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. |17, INFORMANT Address

(Yes, no, or unknown)l (If yes, give war or dates of serv MI‘S . Corine MCH . an S‘b. Joseph.Mo.

VS 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per ling roryuy o omo s INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH
—

_.’ PR

IMMEDIATE CAUSE {a}) _{ /7 w1 "

a ¢
Conditions, if any, DUE TO (b) ‘m “ Rl n A A ve-

which gave rise to

above cause {a),

wtating the under- .

lying cause last. DUE TO {c) _ X ] Al [ .. O (L/AA NI .

PART {l. OTHER SIGNIFICANT CONDITIO SEONTRIBUTK \ TO DEATH but not related to e tarminal PARY {1 it decessed was female weas
disesse condition given in PART | (a) thero & pregnancy in laat 90 days.

]I:]Yes I O Ne l O Unknown
19. WAS AUTOPSY 20a. ACCE)ENT SUIEI]DE HOMD1CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)

DOCUMENT

_.

Z0c. TIME OF Month, Doy, Year |
INJURY -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. = .
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., ste.)
NOT WHILE AT WORK [J

IH on
21. ) antended the deceased from. ta and last saw p; o alive
Death ‘occurred at 621.15 P ___m on the date stated above, and 1o the best of my knowledge, from the causes stated.

22b. Aﬂ&jJ/ u ‘{ . Mo 22:. DATE SICE

T3a. BURIAL, CR N, | Tb. X RY OR CREMATORY 23d. LPCATION (Ciry, 1own, or county)
REMOVAL (Specify) e‘f

Rem.& Burial [0/28/63 '’ Cenetery Stanberry Missouri

25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
St,.Joseph Mo, | Dot 22 /963 | PPm Ctark.

{Licansed Embalmer’s S1atemant on Reverse Side)

USE BLACK INK

IP.w. Kiehor, MB,.CERHHCANON

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT 8Y LICENSED EMBALMER

. or by

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student

RS
b

Signature of Student Embu!-m:r

Note: The above MUST BE SIGNED BY

Licensed Embalmer o._&éZL

THE LIéENSEIj EMBALMER in his OWN HANDWRITI ._‘7(Fai|ure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall_sign in.his. OWN handwmmg
. If this bady is not embalmed, fact should be so stated above.

SO L




